OSHA Recordkeeping

% Revised Recordkeeping
rule published in the

A
Federal Register on //\
January 19, 2001
& Affects 1.4 million
establishments

% Effective on January 1,
2002



Benefits of the Rule

% Improves employee involvement

% Creates simpler forms @’E
] J

% Provides clearer regulatory
requirements

% Increases employers’ flexibility to use

computers
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Forms

% Updates three recordkeeping forms

OSHA Form 300 — Log of Work-Related
Injuries and llinesses

OSHA Form 301 — Injury and lliness
Incident Report

OSHA Form 300A — Summary of Work-
Related Injuries and llinesses

1904.29
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OSHA’s Form 300A

Summary of Work-Related Injuries and llinesses

Year20__ __ (é))

U.S. Department of Labor
Occupational Salely and Health Adminisiration

All establishments covered by Parf 1904 must complete this Summary page, even if no work-refaled injuries o Binesses oocwred during the year, Remember (o review the Log

o venly tha! the entnas are complele and accwate belore completing this Stmmary,

Using the Log. count e indhidual enties you made for each categary. Then wile the fotals below, making swe you've added the entries from every page of the Log. if you

had no cases, wile 0"

Emplayees, formes empioyess, and heir representatives have the right to review the OSHA Form 300 in its entirely. They also have Sred access fo the OSHA Formn 301 or

its equivalent. See 20 CFR Par 1904.35, in OSHA's recordkeeping rule, for lurther defails on the access provisions for thase forms.

Number of Cases

Total number of Total number of Total number of Total number of
deaths cases with days cases with job other recordable
away from work transfer or restriction cases
1G) (H} U] (0]

Number of Days

Total number of days of Total number of days
job transfer or restriction away from work

[ L

Injury and lliness Types

Total number of . . .

(1) Injuries

(4) Poisonings

51 All other illnesses
(2) Skin disorders

(3) Respiratory conditions

Past this Summary page from February 1 to April 30 of the year following the year covered by the form.

Farm approved OMB no. 1215.0170

Establishment information

Your nams

Streen

Cliry Stue ZIp

Industry description (e, Marufacure of motor irack irallee)

Standard Industrial Classification (SIC), if known (eg, SIC 3715)

Employment Information (I yeu den’t have these figures, see the
Webrkeshieet om the back of this page to entimate. )

Annual sverage number of employecs
Total hours worked by all employees Lase year

Sign here

Knowingly falsifying this docament may result in a fine.

Tecrtify thae | have cxamined this document and that wo the best ome
knowledge the entries are true, accurate, and complete.

Ty ewremm Tl
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Phons Dhae

Public reporiing burden for this colleciion of information is esiimated o average 30 minues per response, including time 10 review ihe instructiosearch and gather the data meeded, and
oo phete and seview the collection of informatean, Persns are not requized io respond 1o the collection of information unbess it displays a correpialid OMB control nember. I you have any
o mments shou theie estimates or any other aspocts of this dms collecson, comaa: US Dicpariment of Labos, OSHA Ofice of Seamtica, Room N-36880 Conititution Avenuc, NW, Waskingen,

[ 30210, Do neot sened thie completed forms 1o this office.

OSHA Form 300A
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Recording Criteria

% Eliminates different criteria for recording
work-related injuries and work-related
ilinesses

% Former rule required employers to
record all ilinesses, regardless of
severity

1904.4
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Recording Criteria Decision Tree

NO Did the employee experience an
injury or illness?

iYES

NO Is the injury or
illness work-related?
YES
y NO Update the previously
Is the injury p» recorded injury or illness

or illness a new case?

entry if necessary.

YES
NO Does the injury or illness meet
the general recording criteria YES
or the application to specific cases?
v
Do not record the Record the
injury or illness injury or illness

1904.4



1904.5

% Cases are work-related if:

An event or exposure in the work
environment either caused or contributed
to the resulting condition

An event or exposure in the work
environment significantly aggravated a
pre-existing injury or illness
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Work-Related Exceptions

% Adds additional exceptions to the
definition of work relationship to limit
recording of cases involving:

eating, drinking, or preparing food or drink

for personal consumption

common colds and flu
10

voluntary participation in wellness or
fitness programs

personal grooming or self-medication

1904.5(b)(2)
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General Recording Criteria

% Requires records to include any work-related
injury or iliness resulting in one of the
following:

Death

Days away from work

Restricted work or transfer to another job
Medical treatment beyond first aid

Loss of consciousness

Diagnosis of a significant injury/illness by a
physician or other licensed health care
professional

1904.7(a) p
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General Recording Criteria

(continued)

% Includes new definitions of medical
treatment and first aid to simplify
recording decisions

% Clarifies the recording of “light duty” or
restricted work cases

1904.7(b)(5) 12
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Recording Needlesticks

% Requires employers to
record all needlestick

and sharps injuries
iInvolving contamination
\ — by another person’s

blood or other
potentially infectious
material

1904.8 1



% Requires employers to record 25 dB
shifts in employees’ hearing during
2002

% OSHA will reconsider the hearing loss
criteria for 2003 and beyond

1904.10 "
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Musculoskeletal Disorders

% Applies the same recording criteria to
musculoskeletal disorders (MSDs) as to all
other injuries and ilinesses

% Employer retains flexibility to determine
whether an event or exposure in the work
environment caused or contributed to the
MSD

& OSHA will use the one-year delay to develop
definitions of ergonomic injury and MSD
consistent with a comprehensive effort

1904.12 5



Tuberculosis & Medical
Removal

% Includes separate
provisions describing the

recording criteria for
cases involving the work-

related transmission of

tuberculosis

% Requires employers to
record cases of medical
removal under OSHA
standards

1904.11 & 1904.9 16



% Eliminates the term “lost workdays” and
focuses on days away or days restricted
or transferred

% Includes new rules for counting that rely
on calendar days instead of workdays

1904.7(b)(3) -



% Requires employers to establish a procedure
for employees to report injuries and illnesses
and tell their employees how to report

& Employers are prohibited from discriminating
against employees who do report

% Employee representatives will now have
access to those parts of the OSHA 301 form
relevant to workplace safety and health

1904.35 & 36 ”
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Employee Privacy

% Prohibits employers from entering an
individual's name on Form 300 for certain
types of injuries/ilinesses

% Provides employers the right not to describe
the nature of sensitive injuries where the
employee’s identity would be known

& Gives employee representatives access only
to the portion of Form 301 which contains no
personal information

& Requires employers to remove employees’
names before providing the data to persons
not provided access rights under the rule

19



Annual Summary

% Requires the annual summary to be
posted for three months instead of one

% Requires certification of the summary by
a company executive

1904.32



Reporting to OSHA

% Changes the reporting of fatalities and
catastrophes to exclude some public
transportation and motor vehicle
accidents

1904.39
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For More Information

% Go to OSHA'’s website:

WwWw.osha.gov

for additional information about the new
recordkeeping rule.

22


http://www.osha.gov/
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